it is to create an "avenue of progression" for real nurses so that at every level they will be able to face their administrator equivalents eyeball to eyeball and not as inferiors in status.
It is surely time that administrators recognized their limitations, and particularly the ingravescent lack of competence in clinical skills inherent in their choice of administration as a career. If they fail to do so, they will expose themselves to ridicule as well as more serious charges. A 23-year-old woman became severely depressed immediately after the birth of twins. The delivery was complicated and the patient developed a large vaginal haematoma. She was retarded, suicidal, and deluded. A diagnosis of endogenous depres-ion in the puerperium was made. She was admitted to a psychiatric unit and was treated with six electroconvulsive shocks and amitriptyline 150 mg daily and improved steadily. After six weeks she was discharged home well, still taking the same dose of amitrihtyline.
The patient gained 9 kg in weis.ht over the next two months and this troubled her. Her own doctor prescribed fenfluramine 60 mg daily which she took regularly for six weeks. Fenfluramine and Dreaismng SIR,-In a weight reducing trial of fenfluramine (to be published) one patient complained of exceedingly vivid dreams during fenfluramine therapy. She was not affected in this manner while taking a placebo and was not previously subject to vivid dreams. Another patient, not included in the trial, complained of disturbing dreams, which ceased when fenfluraimine therapy was terminated. "Very upsetting dreams" was one of the written comments made by patients during withdrawal from fenfluramine quoted by Dr. Ian Oswald and others (10 July, p. 70) in their paper, which also reports the result of dream self-rating during imipramine therapy.
In view of the cases noted above and the effect of fenfluramine on sleep patterns reported by Dr. S. A. Lewis and others (10 July, p. 67) it would be interesting to study dream self-rating during fenfluramine Working of the Abortion Act SmI,-A small group of nurses and clinical medical students wishes to add its voice to those who express concern at the workings of the present Abortion Act. We feel that the sensational publicity in which London is called "the Abortion Capital of the World" will only serve to bring discredit upon our is fortunate enough to be able to work in teaching units, can avoid abortion work if this is against his conscience. However, I think the real problem which Mr. Vartan was highlighting was the position when such trainees take up consultant posts. If they have not the ability or inclination to obtain a post in a large teaching unit, they are likely to be working with a small number of colleagues in a situation where their refusal to undertake certain types of work would throw a very real burden on these colleagues.
I am afraid, therefore, that the potential trainee with a conscientious objection to abortion must face the fact that even if he is fortunate enough to obtain trainee posts in units where his conscience can be respected, he will still have to face the fact at the ernd of his training, that if he does not obtain a post in a large teaching unit, he is likely to have to face the choice of either leaving the specialty or the country.
-I am, etc., CONOR J. CARR Portiuncula Hospital,
